THE DIVISION OF HEALTH OF MISSOURI

walth, [N D LF N2 R FA W—
e FILED JUL 25 1957 STANDARD CERTIFICATE OF DEATH ~2R2404
ublic
ervice Registration District No. e wﬁ ________ Primory Registration District No.__i_QQ ___________ Registrar's No-._z_z-_d_________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution:-Residence bgfore
00 a COUNTY pasvidrain a. STATE Missouri b. COUNTY Audrafff"“”
_STO b. CITY (H outside corporate timits, give TOWNSHIP oaly) Inside Limits c. CIJRY '3 Inside Limits
o Mexico Yos [ Mo [] Town  Mexico Y] el v
. FULL NAM(E) OF (I NOT in hospital, give location) | Length of stay in Ib d. STRDEETSS (If outside, giveBdation) | Reside on Farm
HOSPITAL OR - ADDRE
iNsTiuTion Audrain Hospitall 1 hr 1020 Francils Yes [J Mo X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoar
{Type or print} . 0
Mark Anthony Hinton oEATH July 14 1957
5. SEX 6. COLOR OR RACE| 7., coicorInEver m(ﬂeo 8. DATE OF BIRTH 9. AE.E Si,:':::;; :::lho'ea;::m 15‘::059 24 HRs.
Male White wooweo[] oworceol|July L, 1957 |2
10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) c Il2- CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY .
Infant None Mexico, Misesouri USA
135 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF I‘[_U’SBAND_ OR WIFE

Blake Hinton

Margaret Burchfield

Child

15. WAS DECEASED EVER IM U. 5. ARMED FORCES?
{Yes, no, or unknawn)| {If yes, give war or dates of service}
no none

16

INFORMANT
Blake Hinton

17.
Mr.

SOCIAL SECURITY NO.

None Mexico,

Addre:alo 20 Franc is

Mo.

18. CAUSE OF DEATHA
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Enter only one cause per line for {a}, (b), and {c).}

:hwwuahajZL, b yorTiea aqﬁilﬁm

INTERVAL BETWEEN
ONSET

D DEATH

Candltions, if any,

DUE TO {b) fw% *uw—ﬂ/u—ag/ adl

2clayo

which gave riss 1o
above cause (o),
stating the under-

!

BUE TO (o M/u., Au&-ow,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z . lying cavse lass.

o _.g_ * PART'II. DTHER SIGNIFICANT CONDITINNS CONTRIBUTING TO'DEATH but not r-lun.d’m the' rerminol dlsecse condition given in PART 1 (8} - 19. WAS AUTOPSY Z_
b4 h PERFORMED?
- o S . . 7@ = YES] NO

- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entér nature of injury in PART | or PART H of item 18.}

— w
3 v g g O

3 4

o G| 20c. TIME OF .Hour Moath, Day, Year

3 g INJURY  o.m.

§ E p.m.

£ 20d. INJURY OCCURRED . , | 20e. PLACE OF INJURY (.., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATL__l NOT WHILE D farm, factory, street, offica bldg., etc.) . ) L. ,

5 WORK AT WORK et e
E 21. | attended the decoased from ? -/ § - 57 ,to .7" s E- y7ond last saw t:’; alive on 7 - /¥ '—6-.7

4 Degath oceurred at K D & mon the date stated cbove; and to the best of my knowledge, from the causes stated.
- 5 220. 8 TURE y agree or title) 22b. ADDRESS 22c. DATE SIGNED
k-] .

: ./ . Pasesco , Yo T-185-37

3. BURIAL, annA‘rrou, 235 DATE #3c. NAME-OF CEMETERY OR CREMATORY, - 234. LOCATION (City, town, o county} _ {5tate)
EMOV AL i . ’
BRFdY™ | 7~15~-1957 -[East Lawn Memorial .Park Mexico, Missouri

ADDRESS

Mexi

24. FUNERAL DIRECTOR
Arnold Funeral Home

1
<

<| 25 DATE RECD. BY LOCAL REG.

co, Mo. -—/;5‘7

STRAR'S SIGETUREj 7 2

z IE; :J.
{Licensed Enb-lmﬂﬁsut nt on Reveras Sidé}




NPT - . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ........... feerrerresteererans rerreeieeeiteurearer e ataares et eteraeaaanrraraans .+ Student Embalmer No. .............ounee

working under my personal supervision.

Student oo a e
Signature of Student Embalmer

* Licensed Embalmer No%ﬁ?z"
P. O. Addressm%

.. 7. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
" to comply with the above constitutes grounds for revocation of license).
_ If embalmed by a-STUDENT, he also shall sign in his OWN handwriting. ~ -
If this:body is not embalmed.-fact should be. so stated above.

[ M

AT




